MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 00 50 84 0

DEPARTMENT OF PUBLIC HEA A AR
HEALTH AND WELFARE ;i e 6 8_9 STATE FILE NUMBER
- _Primary Registration District No. __[____ 2 ===%__Registrar's No. _______%.J hnd

DO NOT WRITE AMENDED Registration District No‘. _____________
ON THIS STUB -
PLACE OF DEATH T 7. USUAL RESIDENCE {Whare daceased lived. If inmiration: Residente bafare

1.
VS 300 « county  Jackson s. STATE MMissouirib- COuNTY Tackson adminsion)
Rev. 4/59 b. CCIJRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COBLY Inside Limits
1own  Kansas Clity 65 yrs. TOWN Kansas City Yos (X No [J

¢. FULL NAME OF {If NOT in hosplral, give Jocation) Inside Limits d. STREET {If cutside, give location} Reside on Farm
ADDRESS

INstiUtiodeneral Hospital Med, Cte |vem wn 3842 Wyandotte Yo O Mo R

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{(Type or print) OF .
Joseph Muller cea™ * Dacember 23, 1963
5. SEX 6. COLOR OR RACE 7. Married K]  Never Married [] [B. DATE OF BIRTH | 9. AGE [lest birthday) [ IF UNDER 1 YEAR IF UNDER 24 HR

D{ale white Widowed [ Divorced [J 4“ 28 - 18 8 5 78 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| il. BIRTHPLACE {City and atate or country} | 12. CITIZEN OF WHAT COUNTRY .
o

duﬁl&r%ogélrworking life, even if retired) Ba.]_' ber Shop alermo , Ital"f U. S. A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Mario Muller Mary Campo ' Rosealia C. Muller

15. WAS DECEASED EVER IN U. S ARMED FORCES? 14 SOCIAL SECURITY NO - | 17. INFORMANT Address

Robert Randazzo, 1217: :Grand

18. CAMSE OF DEATH (Entar only one cause per |ine Tor (8}, (bf, &nd [c]- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OMSET AND DEATH

IMMEDIATE CAUSE (o} 11an
and superior messenteric artery obstruction
Conditians, I any, DUE TO (b}
which gave rise to
above cause (a),

atating the under-
lying cause lasf. DUE TO {c)

PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relaled to tha terminal PART [1l. If decossed was female was
diseasa condition given in PART | {a) there a pregnancy In last 90 days.

||:| Yes l O Ne l O Unknown
19. WAS AUTOPSY 20s8. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 14.)
a O

PERFORMED?
YESC] NOMR

20c. TIME OF Hou Month, Day, Year I
INJURY am.
p.m,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK O farm, factory, sreet, office kidg., etc.)
NOT WHILE AT WORK []

21, | anendsd the deceased frum__J.2=2J:63_—, to_lz_:2\3.'ﬁ3—and last Baw P’::’r; alive on_R:ZHB——_

Death ocg u= 50 A m on the date stated shove, and 10 the best of my knowledge, from the causes stated.

P
22a. SIGNAT \ (Degre?j'le) 226. ADDRESS ) 22¢. DATE 5IGNED
N Weeeety 00 Cherry ' 12-23-83

P o = B
F35 BURIAL, CREMATION, | 23b. DAIE “THANAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county] [State)
= MOV AL {5pacify}

uria 12-26-1963 St. Mary's Cemetexy Kansas City, Missouri
{xPa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Mellody-McGilley-Eylar Funeral Home L A2 b M M
= .
N

“Linwood- & W Oodland, K' C L ] Mgeamad Embalmar’s S1atemeant on Reverse Side)

DATE AMENDED

2 3uy

1)

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ
__
ank Ellls

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds._for revocation of license). :

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so sltated above.




